Background: Labor pain is a severe form of agony that females experience while giving birth. A lot of pregnant women prefer epidural anesthesia (EA) to avoid labor pain. Objective: This study focuses on women's general awareness about EA during the childbearing age. Methods: A cross-sectional, hospital-based study was conducted using a self-administered questionnaire. The study included all females of childbearing age getting routine antenatal care. The survey was designed to measure their awareness toward EA. A total of 328 females participated in the study. Of these, 205 (62.5%) women showed a low level of knowledge toward EA. Data were analyzed using the Chi-square test and Independent Samples t-test. Results: Participants in our study included 328 women of childbearing age. Most women (172 [52.4%]) participating in the study were aged between 30 and 40 years. In terms of education, 204 (62.2%) women had university-level education. Two hundred and ninety (88.4%) women were multipara. The majority of women (205 [62.5%]) had a low-level knowledge about EA with a significant relationship between the level of perception and primary education, as well as postgraduation with P < 0.023 and P < 0.001, respectively. Also, previous EA with pregnancy significantly related to the level of knowledge with P < 0.001. Through past pregnancies, 106 (32.3%) women had experience with EA. Of these, EA caused complications in only 13 (12.3%) women and side effects in 29 (27.4%) women. Conclusion: The majority of women of childbearing age had limited knowledge about the benefits and complications associated with EA. During the antenatal visit, it is essential to educate all women about EA. This could be done by the obstetrician, anesthesiologist, or midwives and/or through flyers and brochures. SM. Knowledge, attitude, and practice of childbearing women toward epidural anesthesia during normal vaginal delivery in Alsanayeah Primary Health Care in Khamis Mushait. J Family Med Prim Care 2020;9:99-104.
Introduction
Labor pain is one of the most common and severe forms of suffering that women experience, and it is a well-known cause of dissatisfaction among women in labor. A lot of pregnant women, concerned about the severity of childbirth pain, search and ask for the availability of pain-relieving methods. Some pregnant women prefer to feel the natural process while others may choose to get epidural anesthesia (EA). [1] EA makes childbirth less stressful and more acceptable for mothers. Epidural analgesia in labor is widespread due to its benefit in pain relief both during pregnancy and in delivery. However, it is associated with an apparent increase in the risk for obstetric Knowledge, attitude, and practice of childbearing women toward epidural anesthesia during normal vaginal delivery in Alsanayeah Primary Health Care in Khamis Mushait intervention and related to long-term dissatisfaction with the birth. [2] EA, as the most prevalent form of labor analgesia, is widely considered an effective pain relief method in Western countries and used to save anesthetic time when a cesarean delivery (C-section) is needed. [3, 4] Epidural analgesia is performed by injecting a mixture of a local and opioid analgesic into the lumbar epidural space. It diffuses into the subarachnoid space and acts on the spinal nerve roots. Epidural analgesia blocks potential action transmission, thus, inhibiting the perception of pain. [5] The EA mechanism acts by numbing nerves that are responsible for pain in the delivery anatomical region via the spinal cord.
The degree of numbness depends on the type of medication and volume used. [6] It is the only technique that relieves labor pain satisfactorily without maternal or fetal sedation and does not interfere with the restoration of regular uterine activity. [7] If well-timed, EA allows almost complete labor pain relief (90-95%). Once the medication wears off, the pain in the affected areas will be felt. EA is an active regional painkiller without loss of concussions, and it always relieves pain better than other medications. [6, 8] Systematic review studies demonstrated that EA has no impact on the risk of C-section, instrumental vaginal delivery for dystocia, long-term backache, breastfeeding, or neonatal Apgar scores. [9] The aim of our study is to determine and evaluate the knowledge, behavior, and experience of women in the stage of childbearing toward semiconscious anesthesia in natural delivery through the uterus. The awareness of usage, effects can determine this knowledge, and complications of EA and their future desirability to have it again. The results will estimate the level of consciousness, complete the gap, correct the misconceptions, and facilitate decision-making. Some international studies show limited knowledge about epidural effects and complications, [10] [11] [12] three of which were in the Middle East-one each in the United Arab Emirates (UAE), Iraq, and Saudi Arabia. [13] [14] [15] Table 3 ].
Material and Methods
Regarding determinants of EA awareness, a Chi-squared test was used to evaluate relations of perception. Among the study group, some of the women (≥60%; (n = 123) had a high level of consciousness while most women (<60%; n = 205) had a low awareness level. It was found that there is a significant relationship between awareness level and women's age, (P = 0.011) with mean age value equal 38.1 ± 7.5 in the low-awareness group and 35.9 ± 7.6 among the high-awareness group. The significant between elderly age women and awareness was significant (P = 0.028).
With regard to the education level, there was a significant relation between postgraduation and high awareness with P = 0.001, as well as the relation between basic education level and a low level of consciousness (P = 0.023).
Interestingly, pregnancy in the childbearing age has an insignificant connection to the level of knowledge with Contd... P > 0.05. A low income of less than 8k among the women showed a significant (P = 0.014) association as well as the previous history of EA during pregnancy (P < 0.001). However, there were insignificant relations between complications and side effects in women who underwent former EA with pregnancy and level of awareness [ Table 4 ].
Discussion
The primary care setting is an essential place for family health promotion. [16] One of the behavioral health promotions is the readiness of the pregnant mother for labor periods and their interventions. [17] Our study evaluated opinions and concerns of women of childbearing age, whether they had been pregnant before or not, about EA. In recent times, EA is frequently used in maternity and children's hospitals. However, our study results suggest that women are not well-informed about EA for pain relief in labor, so they do not pick it. Interprofessional role in primary has widely extended into tertiary care, such as the operating room. Anesthesia plays a critical role at different levels of health care modes. [7] Informed consent regarding epidural analgesia is required from the pregnant female before doing the process. However, because of a lack of information about EA, they may miss the benefits. Also, because of the critical nature of giving birth, usually, there is not enough time to explain the EA procedure, its benefits, and possible complications. [18] This anticipatory action could be done better during primary antenatal care. [19] Our results showed that most females of childbearing age have a low-awareness level toward EA. This is similar to a study done by Barakzai et al. and William, who confirmed that there is poor general awareness among women about epidural analgesia benefits during labor, which is constant with the study results of Waghchoure and Sable. [1, 12, 20] Minhas et al. found high awareness about EA among most of the pregnant females. However, only a small number of women were willing to undergo the procedure due to fears and misbeliefs. [8] Also, a study conducted in India concluded that most of the mothers suffer labor pain due to poor awareness, concerns, and lack of knowledge about the availability of regional anesthesia during childbirth. [16, 21] A lot of studies explained that poor acceptance of EA is related to religious issues. Sheiner et al. showed that women with religious backgrounds were less likely to use EA because of a lack of knowledge and support from religious leaders. [13, 22] This study was conducted in the UAE and found that giving birth among Muslim women is a robust spiritual event, and they depend on Allah during labor. [23] Sheiner et al. concluded that health professionals underestimate the severity of pain of Bedouin women, who endure delivery pain with stoicism. [24] Also, Toledo [25] The study by Chen et al. concluded that the majority of the women in their study reported that the price and fertility insurance affects their decision-making process. [26] Also, our study results showed that the cost EA changed women's decision and a lot of them would accept it if it was for free. However, the majority of women (144 [43.9%]) disagreed that EA has social and financial effects.
Gari et al. found that about 41% of women in the study often used as a method EA for labor pain control. [15] Mohammed et al. [27] concluded that women in Riyadh, Saudi Arabia has an excellent level of knowledge regarding EA in contrast with women in Abu Dhabi, UAE, who did not know much about it. Additionally, Edwards et al., [13] Hassan et al., [14] and Mohammed et al. [27] in their studies in Babil, Iraq and Karachi, Pakistan, respectively, found mediocre general knowledge among females about the role of EA in labor. Nitahani et al. concluded in their study that the majority of women (90.5%) in medical college hospitals in India had inadequate information about labor analgesia, with 98.48% not having any knowledge about the role of EA in labor. [10] This discrepancy concerning the level of awareness and acceptance of EA in labor could be explained by the fact that in developing countries, childbirth is viewed as a physiological process that does not require much interference. Also, lack of antenatal follow-up and explanations during the antenatal visits are responsible for the low level of awareness.
The level of knowledge is strongly related to age, education level, and previous exposure to EA. Although Gari et al. conducted a study that found that the age of the woman was statistically insignificant; women aged between 21 and 35 years preferred EA than women aged less than 20 and more than 35 years. [15] As per our study, there was a significant relationship between awareness and advanced maternal age (>40) of females in the study.
Our results, similar to Garli et al., showed that previous exposure to EA made females prefer it during their next pregnancy as compared with those who did not experience EA. [15] Mohammed et al. [27] in Riyadh, Saudi Arabia found that good knowledge was associated with education and previous exposure to EA. A similar finding was concluded by both Naithani et al. and our study. [10] Conclusion It is recommended to establish a health education program to provide information about EA to all females in childbearing period requirements of women who want to find out more about EA. These awareness programs should include observation and communication, a simple diagram of the EA procedure to ease understanding the coordination between obstetricians and anesthesiologists.
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